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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Globe

STANDAND CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

). Place of Death: {a) County

Gil=a

(b} City or Town

CE 3
ERY P
StateFileNo,.. . ‘7

Registrar's No. LO_QL__L__

{c) Lu':a!ion162 GQttonWood St

(It outside city limits also write RURAL)

{d) Length of Stay: In Hospital or Institution

{Specify whe!her years, months or days)
2. Usual Residence ol Deceased: (a) sme__ﬁl'iZOIlﬁ ........... i {b) Counly

162 Cottonwood S3%.,

{d} Streat No

{8t. & No. (or) Nama of Inshitufion) ’
: in Arizona..... years

; {e) City or Town.... qube
Jt ou!smfe city limits als wrilg HURAL ™

ol, iora:gn r:mmlry (yes ar No).. H_Q_

50 vears

In Community.
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3. (a) FULL NAME.. v ohn Joseph Holoney

{b} If Veteran

No

name war.

4. Sex
Male

6. (b} Name of husband

6. {a) Single, married, widowed

or divorced Ma.rri Ed

§. Coler or Race '

White

H } 6. (c} Age of huskand
or wiie
Ma'y A, Molcne or wile, if alive.... _.¥TS.
7. Birthdate of d 4__dune 2l 18 72
{Month) {Day) (Year)

9. AGE: Years 'Months [ Déyé | I less than one day

-min

gmmmmﬂloverfield Limeriok Ireland

MEDICAL CEB‘I%’[CA‘I‘ION
20. DATE OF DEATH {Month, day and ye-;r?ept 17th 19"“”‘1:: ;
7:40 PY M

TIME {Hour 2nd minute)

21. I heigby certify thal 1 attended the deceazed Irem
W- II‘ .;q"[Qv io W J? ,lg.é/mé.;
.
that I last saw hslanA . alive on Swff‘- / 7 1.4 4;
and that death occurred on the date and hour stated above
DURATION
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A q?m
ad I

{City, town or county) {State or Country) —
10. Usual Gccupation €2 L Market Operator- Reti
11. Industry or Business, Due o T
=’I2Numm“__uiﬂhﬂﬁl_ﬂolonev o
- | 13. Birthplace, Ireland e
(City, town or county) {5tate or Country) T
— Other conditions -
E 14, Maiden Name Mary L{urphy {Include pregnancy within 2 faonths of death}
s Major lindings: —~
£ | 15. Birthplace, Ireland Of operations i
(City, town or county) {State or Country) Underline ths
gaus}? to \ghl:ig
i £
16. {a) Informant's own Big’naturﬁr B, Ma'y A . MO:I‘ Oney Ot autopsy. —" l::!eél ch arg'l:&d
statistically
(b) Address Globe, Arizona X
- - 22, If death was due to external cauces, fill in the following:
17. {a) Burial, Cremation 5r Remg#Al Burisal

(b Place_ 310DE, Afiz,

_Fred H, Jonds
Globe, Ari#og&

(U(Datceg:wed locé::_R _str:-)/L/ "/
oo/ o

(Registrar's Signature)

18. {a) Embalmer’s Sign

(b) Funeral Director,

(c) Addrese.

19. {a}

Qee

(b)

20M 100% Rag 8-42 B. Co. County File No.

Date Received

{a) Accident, suicide or homicide (specily)

(b} Date of occutrence

{c} Where did injury occur?,

(City or Town) {County) {State)

{d} Did injury occur in or aboul home, on farm, in industrial place, in

public place?
{Specily type of place)

While at work?............. (9} Means jol/ injury.

23. Signature : : M. D.

- ¥
Address Wﬂj&-p/ d’l’a‘ y Date slgnedla‘e"‘gg‘
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